2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 08:00 AN

DOCUMENT # P99000028147

1. Entity Name
LAW OFFICE OF W.C. GENTRY, P.A.

Secretary of State

Mailing Address

ONE INDEPENDENT DR
SUITE 1704
IACKSONVILLE, FL 32202

Principal Place of Business

ONE INDEPENDENT DR
SUITE 1701
[ACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

AR R

02092006 No Chg-P CRZEQ34 (11/05)
4. FE§ Number Applied For
59-3567305 Not Applicable
i ; $8.75 auditional
5. Certificate of Status Desired O Fee Required

§. Name and Address of durrent Reé.le.mred Agent

GENTRY, WILLIAM C

ONE INDEPENDENT DR
SUITE 1701
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or béth. in: the State of Florida. 1 am familiar w:th and

the obligations of registered agent.

SIGNATURE

accept

Signature, tynped ar printed name of registerad agent and tle if appicabie.

{NOTE, Registerad Agent signanste racuired when reinstating}
5

DATE

#. Election Campalgn Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may B

O  AddedioFees

10, OFFICERS AND DIRECTORS |

P
GENTRY, WILLIAM C

ONE INDEPENDENT DR STE 1701
JACKSONVILLE, FL 32202

TMLE

NENE

SYREET ADDRESS
CIvY-ST-2ip

ThE

NAME

STREET ADDRESS
CITY-ST-2P

WHE

NAME

STHEEY ADDRESS
CiTf-ST-21P

TME

NAME

STREET ADDRESS
LITY-8I-IP

Tne

NAME

STREET ADDRESS
CITY- §T-21P

TITLE

NAME

STREET ADDRESS
GIY-ST-2IP

HGonndg o

i T R-BTAA-021 150,007

DO NOT WRITE
IN THIS SPACE

i T

12. {hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chaptar 119, Florida Statutes. | further certify that the information
incicated on s rapart or supplemanial report is true and accturate and that my signature shall have the same legal effact as if mada under cath; that | am an officer o direcior
ermpowerad to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Black 10 or Block 11 if

of the corporation O the raceiver of frsiad
changed, of on an attachment withe!

i gther fike impowarad.

SIGNATURE:

Qe B

NG OFTTEEROR DRECTOR

(Rl e o

afusfse

go

T Daylme Phions #




